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Client Screened for Contraindications: Screener’s Initials
Client given VIS on and understands VIS dated
> Manufacturer: ) csL O Medimmune O Sanofi Pasteur Lot #:
c O GSK O Novartis
o
g Dosage (If applicable): O 0.25mL (6-35 months) O 0.50mL (3 years and older) O other
3 Route of Administration: O Intranasal IM Injection: O LA ORA OLL O RL O Other
'c | Clinic Site: .
= Provider #:
(&)
S
(o)
11
Date: / /

Signature of Vaccinator:
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